knowledge and forge links between particular pairs of consultants in different specialties. Such arrangements accord with clinical freedom, involve less disturbance of current practice and allow greater skills to be deployed. How widely did the working party consult before plumping for its preferred model?
The Royal College of Psychiatrists, by supporting these recommendations is endorsing diversion of time, consultant time especially, away from patients with the severest mental illnesses -schizophrenia, affective psychoses and dementia. Yet it must know that most district psychiatry services already function with staffing levels too low to provide these patients with the best treatment. It is not realistic to advocate creating a service dedicated exclusively to general medical patients. Perhaps the fact that every single one of the psychiatrists on the working party was employed in an academic setting accounts for the recommendation. Physicians, of course, would gain. Their patients would receive more attention without requiring extra work from their ward staff. We should applaud much of the report, especially the sections describing where physical and psychological aspects of medicine meet and interact and how they may be recognized. It goes far wider than conventional 'psychosomatic medicine' and much of the
Art in hospitals
Patients and the arts have been associated together for thousands of years, at first with the aim of healing l and more recently to beautify the hospitals. Today the visual environment of many hospitals, old and new, is enhanced by works of art displayed for the delight of patients, staff and visitorsv '.
For more than 1000 years palaces, castles, town halls and cathedrals in Europe have been constructed for the purpose of achieving worldly glory and posthumous remembrance. From the fourteenth century onwards the building of hospitals was an addition to these aspirations for the upper classes. The city of Florence hosted the first of these hospitals, with its S Maria Nuova and the Innocenti with its ceramic roundels of swaddled babies by Andrea della Robbia (1487). A few years later the pilgrim hall of the hospital S Maria della Scala in Siena was decorated with secular scenes of the history of the hospital and its charitable activities. Francesco Sforza asked his ambassador in Siena for a report on the hospital there in 1456 with a view to building a great hospital in Milan. Piero della Francesca was brought back from Florence to San Sepolcro to paint a Madonna ifMercy for the hospital chapel (1443). material has equal pertinence for primary care. But the costbenefit has not been adequately demonstrated. Currently the service is only feasible in very well staffed hospitals. The report goes so far as to recommend that 'acute services [acute medical services is meant] should only be purchased where an adequate liaison service is included'. Just think what that might mean. The proposals here are certainly forward looking and a specialty called liaison psychiatry is spreading like wildfire. The Royal College of Psychiatrists, which now has a liaison psychiatry section, approves many liaison psychiatry posts. But in endorsing this report it has been led unrealistically far. The case for change has not been securely made out. Wise consultant psychiatrists will take a hard look at the proposals and warn managers to look before they leap. After the First World War little art was commissioned in hospitals for some 40 years, architecture obeying the diktats of Perrier's 'Decoration always hides an error in construction' edict, and that of his pupil Le Corbusier, 'A house is a machine for living in ... it is the wall which is the work of art'. These tenets were reinforced by the erroneous dogma that cathedrals and temples, and their sculptures, had always been white, and therefore so also should twentieth century buildings of like purpose. The USA never shared this fad. The Mayo Clinic commissioned many works of art in the 1920s, and in the next decade President Roosevelt authorized the painting of murals in such public buildings ashospitals to provide employment for destitute artists, 1% of the cost of the new government's buildings being set aside for works of art.
Neil Kessel
In England the blight of austerity came to an end in 1947 when Sheridan Russell borrowed paintings to be displayed in the National Hospital, Queen Square, London. This led to the formation of the charity Paintings in Hospitals, which at present distributes some 1500 contemporary British paintings to other UK hospitals by loan. In 1967 the Department of Health and Social Security (DHSS) commissioned a concrete mural for the new Greenwich Hospital, and since then major schemes of the same sort have been executed in most new hospitals. The present Secretary of State for Health, Stephen Dorrell, declared that' Askingpatients to wait on hard seats in the corridor with a draught was unacceptable. It is a bad tradition in this country that in the public services we can live in squalor' 5 . My own involvement during the last 20 years has been in forming committees for the arts in the various hospitals with which I have been associated: St Charles Hospital and its mental health units; St Mary's Hospital and Medical School; the Hammersmith Hospitals. In addition, I persuaded the DHSS and the King's Fund to start a scheme jointly with the Arts Council to fund hospital commissions for art in London. This initiative coincided with a time when public bodies were starting to finance art in public places, and when artists themselves were keen to work again within communitiesfor example, the Manchester Arts Project. I persuaded the DHSS to revise Health Building Note 1 4 so that hospitals should be 'beautiful as well as functional . . . attractive visually, both internally and externally, in all aspects of design ... Works of art enhance ... health buildings: their provision should be incorporated into the architect's brief and the scheme budget'.
After a symposium on Art in Hospitals, held at the RSM last year, the editors of JRSM suggested a series of short articles about the commissioning and execution of a particular work of art in certain chosen hospitals.
The first of these articles, by Susan Loppert, can be found on pp 518-519, this issue.
J H Baron
Secretary, Hammersmith Hospitals Arts Committee
